L

NOVA SCOTIA

Labour and Advanced Education

DECLARATION OF TEST (CSA B52 Code)

1) Contractor:

2) Owner of Plant:

(Name and Address)

3) Location of Plant:

(Name & Address if different from 2)

4) Type of Plant:

5) Refrigeration System(s) containing 23kg (50 Ib) or more of refrigerant

Refrigerant Test Pressure LP/HP Duration

STATEMENT OF COMPLIANCE

I, the undersigned, declare that the described Refrigeration System(s) and Pressure Piping comply in
all respects with the Provincial Act and Regulations & CSAB52 for construction, installation, testing
and inspection.

(Contractor Signature) (Title) (Date)

Provincial Inspector: NS# Date:
(When Applicable)

Rev. November 17, 2015

Technical Safety Division, Boiler and Pressure Vessel Section Ph: 902-424-3200 Fax:902-428-8770
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